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WIRA THOS11RE | Katianal Assessiner Centre Servioes - Ubi

EWTRY DATE & TIME: 11/0872099 11:00
SUBMITTED BY: Ligsw Sham Hud

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident to speed up the claims process,
2. This Farm must be complaled by 1he Policyhalder andlar the Authorsead Dever.

3. iormation provided musl be as tnulhful and accurale as possibhe. Any willul misrepresentation or witholding of matenal facts may allow insurance compansss 1o

repudiaie policy Rability.

4, The issue and accepiance of this Farm by insurance companies is nol an admission of palicy lisbility on the pan ol the msurance companies

5. Any false reporting may be referred o the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inswance Association of Singapore (GIA) for

archiving and thal copies of this reporl will, for a fee. be made avadable upon application by ineresied paries.

7, By the ladgament of this repen to the insurars, you heneby congzent 1o the archiving of thiz repor at the centre and 1o copies of the repor being made available

aloresaid,

Date Of Report

Date Of Accident
Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Caver Note Number
Driver

Mame of Driver

NRIC No

Data Of Birth
Occupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Caontact Numbear
EMail Address

ACCIDENT STATEMENT

1140342018 11:00
10/05/2019 22:10

PIE TWDS TUAS B4 ENG NEO EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

ER128L

KEH SIEW KHIM

S6840236J

MOEMAIL

(LOCAL) +65-96427434
OFFICE-26427434

TOYOTA
ESTIMA,

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
NO
5107842834

CHEN CHOON KHEE
51815385H

16/05/1967

INDOOR

30/10/1984

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-9B167778

MNOEMAIL

Page 1 of 13



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Fassengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

I Yes Flease stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for allachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 350 CHOA CHU KANG CEMNTRAL #01-363
680350

NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

MO

YES

NO

MO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
MRIC/Passport Mumber
Ceontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SGJs130L

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTAMNT NOTICE

1)
2)
3)
4)
5]
B)

7

8)

—

Please report correctly on the details of the accident to speed up the claims process.

This form must eted b @ policy holder and e authori driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate poll il

The issue and acceptance of this farm by insurance companies is not an admission of policy liability on the part
of the insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be farwarded by the insurers af the GIA Records Management Centre estahlished by the General
Insurance Association of Singapore (GIA} for archiving and that copies of this report will far a fee be made
available upon application by interested parties,

By the lodgement of this report to the Insurers, you hereby cansent to the archiving of this report at the centre
and to copies of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA"'} may/are permitted to
collect, use, disclose and/or pracess my personal data/personal information set out in the [form] and any
other persanal information provided by me or possessed by my insurer (collectively the “Personal
Information”) and disclose and transfer such personal information to all insurer{s) who have insured
vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
singapore and any relevant government agency/authority (such as police), for the purpose(s) of -

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

i Investigations the accident and/or my claims;

{un) Carrying out and/or dealing with my instructicns or responding to any enquiries by me;

1) Administering my claims {including the mailing of correspondence, statement, invaices, reports or

notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.collectively the “purposes”)

(b) Allinsurer{s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawvyerflaw firms,
may/are permitted to collect, use, disclose and/or process my personal information for one ar more of the
above purposes: and

ich My personal information may/can be disclosed by any of the insurer and/ar GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
maore of the above purposes.

[d) My personal information will also be collected and used ta compile claims histary for the purpese of fraud
detection, investigation and management in present and all future claims.

{e}] The information so collected under (d) above may be shared / disclosed:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(1) For complying with requirements under my regulations, laws or court orders.

Policy holder’s signature )rr(er‘s signature reporting centre personnel’s Signature

Date / time:

<{if driver is npt policy holder) Date /[ time:
Date / tim

Poge 5




SKETCH PLAN

[ |

| I Y, AT CREN T
f E_-:E JE.U\E
|

| Jl-. | | [ |. i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 188
WAT  driginy 04 PIE douerds Tuas bodwe  Cvg Moo Exd g 4 E*ﬁu il dmv

the  fort Vil Soud dosn and | Slewid down “deen m Sede glisterre. Sudolply |

ki g [MAE  lmged  foan  tha veor on of v ke J
4 I = /"’J .;-"."'{r
B .;_":_—;:{'z"
o
= /

DECLARATION
1/We declare the foregoing particulars are true in every respect.

'\ﬁi‘”

Policy holder's signature )ﬁiﬂﬁ"s signature reporting centre personnel’s Signature
Date & time: < {ifdriver is hot policy holder)

MName:
Date & tighe: NRIC/FIN No.:

Fage 6




‘ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

@ Comnplete and submit this form to the individual insurance autharised reporting centre,

% Please repart correctly on the details of the accifent to speed up the claim process.

% This form must be filled up by the policy holder and/or autherised driver

= Information provided must be as fruitful and accurate as possible. Any wiilul misrepresentation or withholding of material facts may allow insurance
tompanies to repudiate policy liabifity.

**  The ssue and acceptance of this form by insurance companies s not an admission of policy liability on the part of the insurance companies,

% Any false raporting may be rafarred to the traffic police department for investigetion,

A ACCIDENT DETAILS
Date of accident (o |5 lo4 L (DD/MM/YY)

Time of accident le:1o pon B {HH:MM)
Exact location of accident PIE dopwols Tums bebore Eny MO Eaf.

| Vehicle registration number ERVEL

Vehicle make and model | Gwets, Estma |

Type of vehicle Saloon o MF‘U_}Z',_ CRV o Vano '
| . | Lorry O Bus O Motorcycle o Others:

Vehicle category Private @™  Commercial O Motorcycle O

Purpose of using at said time )

Are you claiming under your Yes O No o if no, please select: ‘
| own insurance company? Third part claim 2~ Reporting only o

INSURANCE INFORMATION
Insurance company | Nl

' Policy number )
| Type of policy | Comprehensive o Third party fire & theft o TP only 0

INSURED / POLICY HOLDER

-

' Name | kema Slen) Rdim _ Male o Female @~
NRIC/ Fin / Passport number | S&§40230 3 '
| Contact O B 5
Address B 350 (Mo CHu kBN(y C(BNTRAL #0\-26]
5(©§03S5e)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name (HEN  (eer Kiee Male Female o
?_NRIﬁ_I Fin / Passport number | PSS H

Contact 486 17% .

Address ' BlE 350 (HoW (Hw WO Conmumt 4@l - Jb3

Email address - ]

Date of birth . [tL- 05 -l4c3 - .

Occupation Indoor @~ Outdoor o

Driving date pass | 3ol wo | (ABx

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No g’
the insured's company? | If no, relationship of the driver and insured; (hwigy |
_ﬂl;_g_ident-cap[:gred by camera? | Yes&T™ Noo e ) e '
Weather condition | ClearA”  Raining o Others:
| Road surface Dry.el Weto
| No of passenger o (Inclusive of driver']m

MName

| Gender Mal_er”'- Female O
Name 3 ]
| Gender | Maleo  Female o |
| Nami | =
| Gender _ Maleo  Femaleo |

PASSENGER 4

| Name

| Gender | Maleo  Female O

| r

Name | .
Gender Male o Femaleo ) |
PASSENGER &
I Name - |
| Gender ] |Maleo  Female o
OTHER INFORMATION
| Was anybody injured? Yes O No

Was other vehicle damaged? | Yesa Moo
ot =

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O Nog~ |If yes, please state which police station,

| Police station name

_Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
ST Buio U

Vehicle make model

| Name

NRIC / Fin / Passport number
Contact i

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

MName

NRIC / Fin / Passport number

.

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

MName

i NHIC,.I" Fin / Passport number

! Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

‘Iu"eh1cl_e_ rna_l_c_{e model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model
Name

NRIC / Fin [/ Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model
MName

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

Page 3



Name

INJURED PERSON 1

' Injuries sustained

Which vehicle person in?

1

Were seat belts worn? Yes O No O
Was injured conveyed to Yes D No o

hospital'by ambulance?

!

!

Name

INJURED PERSON 2

Injuries sustained", |

Which vehicle pergd'n in? |

| Were seat belts worn?, Yes o

No o

| Was injured conveyed to: | Yeso
hospital by ambulance?

Ne o

INJURED PERSON 3

Name : /!
' Injuries sustained \ / |
Which vehicle person in? \ |
I.-‘l-.;u-"ere seat belts worn? Yeso N\ NonO
Was injured conveyed to Yeso  “Wono

| hospital by ambulance?

Injuries sustained

' Which vehicle person in?

Were seat belts worn? Yesao /

No O

Was injured conveyed to Yes o/
hospital by ambulance?

Nono

| Mame

INJURED PERSON 5

Injuries sustained

Which vehicle person in? /

Were seat belts worn? Yes O

No o

' Was injured conveyed to’ Yes O
| hospital by ambulance?

Noo

/

Name f

INJURED PERSON &

| Injuries sustained

Which vehicle person in?

Were seat helfs worn? Yes o

No o

Was injured fnnveyred to YesnO
| hospital by ambulance?

Noo

Page 4
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5/11/201% Policy Search

eBaoTech

Helle, NAC_PAYA_UBI_800601

* Change Language * Change Password * Log Qut

My Desktop Policy Query "
Natice of Loss i ia: —i—_ —_———— :l— —— m;‘! e —_— jpﬂ@ﬁ:.ﬁs
weticle No.(For Matar) [Ea126L ' =] Certificate Numbar =
[Search
Select  Policy Mo, C:Ltr':l';::e Pnlﬂmder Pﬁi'ﬁ'&?}{gdet Product  Cowver Type Uﬂr\:‘;"jle ]5;’;:: CME:}TCE Expiry Date
5107842834 KEHSIEW  sesaoaser  ope oo ERIZEL  ERI28L  09/03/2019 0B/03/2020

! Continue

https:fgiclaim. income.com. sg'nesficmieclaim/IC MpolicySearch.da 11



&M1/2019

Claim Handling
Accident MT/ 10449043
Palicy No.
Certificat Mo,
Baloyhalder Mame
Product Coge
Contact Mo, [Mobie)
Email Address
KFE
HCO Protection

7 Accident Details
Hznort Dats
Date of Accident

Reconing Centre

Acddent Localsn
w  Total Cxcess Applicable

Exgacs Type

OO Stangard Excess

YIED OO Excess

Additianal Excess

Total OD Excess Apphcabie
+  Benefits

Claim Handling(accident reporting Claim Task )

¥ GST Registered Information

GST Aegitered
GET Hegirraran N,

Hodificarian History

i Polieyhelder Malling Addrass

Acdress 1
Aodress £
Linit Mo,
0T Driver Infa
Driver }.I-amz o
Unrsmed driver Namg
Register Date of Driver Licerse
Contact Mo.|Mabile)
HAigdress 1
Adddress 4
Uik Ma,

Dioes he omn a Sangapans
Registered car?

Declarston

Breathalyser or Blood Test
Beadng?

Moddication Histary
Claim 0401 Eﬂll%

Clairm Type #
CORLACT b [ Mok )
Email Address

Chairm Dascription

Preferned

‘Wierkhop
Somes bo. Mo ¥ | Repair
e i Option

Date Regstzred

Hepan Taken By

# Prirt AX letier

Atthchment

hitps:figiclaim income.com sg/gesiicm/eclaimiregistrationSave.do

SuOTRazRI4 Vehicle M, ER]25L GET Repistration ko,
KEH SIEW KHIM Palicyhiider NRIC SR,
PRIVATE CAR INSURANCE Cover Type drive CLASEIC Loading ]
AEAZTAI Cortact Mo.[OfMce) Contact Mo.[Homae)
Specisl Remark miCnoe N_;:T
= No Yes TCa = Mo Yes aCoee Bemson
o NCI} Entitlemant{t) 50 Private Hirg Ko
L1405/ 2015 15: 35 Accalant Report Within 24 hes es Accident Type Colisio
LOf05 2015 Time of Accidart hh:mm 22:10 Coungry aof Apgident Singap
Qrange Force 1CM W
PIE TWDS TUAS B4 ENG KED EXIT
Par Accident Wingscreen Excads 100.00
BO0,.00 TP Standard Excess 0.00
0.0 YIED TP Excess oo Oriver 8 Coverec? Covers
0.00
&00.00 Total TP Ewcess Applicahin 0.00
M GET Registraticn Date
GST Status Vierified fes
BLK 350 #04-363 Agdress 7 CHOA CHU KANG CENTRAL Mgdress T SINGA|
Andress Type Singapore acdress Post Code BE0ASI
Related Palcy Mumber S107A4ZH 34
THEN CHOON KHEE Driver Type MNaned Driver
Drivir WAIC SIATSIA5H Driver DOB 16,05/
3071071985 Driver Age 51 Driving Experience b ]
95167778 Cantact Ma.{Office) ‘Contaet Ma.(Home)
BLE 350 #0[-363 Address 2 CHOW CHU KANG CENTEAL Addraee 3 SINGA!
Address Type Singapore sddnecs Posk Code BEOIS|
a1=341
Yes = Mo Drivar Vehicle Mo, DOriver Insuner COPOAany
8y Ary Injury? Yos w Mo
00-Mx v Mer® e StEW srim
Cantact —
bEa2743a | Mo e
[Hime)
o1
igsieh @yahon.com,5g | wehicie Elzal,
Mumiber
R1Z8L / SGIE130U ON 10 May 2019 =
Insured Lishil
P ) "F [Wot at Fault "i s
| Preferrad Wirkshon, Name snknown Lot [Received | o
[L1/05/2018 1542 | cse
Date
[LIEW SHan Ut ]
Sutmit
112



512019

&+

Acckdnnt No.

Last Doc, Received

Claim Handling(accident reporting Claim Task )

MT 10043
® ey i

Fath =

Ghoosa File  Ma fie chosen
Chease File Mo fila chosen
Choosa File Mo fils chosen
Choosa Flla e Bl chosen
Emoﬂﬁ@_ Mo file chosan
Choose File Mo file chosen

Messags Kean |

W Attachment List

Attachmant

i

“#  WVideo List

Uploadad ByfBate

NAC_PaYs_LBI_FO0G01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
L1 May 2010 15:43

NAC_PAYA_LIBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) &
I May 2019 15:43

NAC_PAYA_L/R]_BLOBOL) HATIONAL ASSESSMENT CENTAE SERVICES)
11 May 2019 15:43

HAC_PAFA_UBL_BOCK01| MATIONAL ASSESSMENT CENTRE SERVICES) &
11 May 2015 15:43

HNAC_PAYA_ LIBI_BODS0E] MATIONAL ASSESSMENT CENTRE SERVICES) &
11 May 2009 15:43

MAL_PAYA_URI_BOOBOL! NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Way 2019 15.43

NAC_FAYA_URI_SIOG01] NATIONAL ASSERSMENT CENTRE SERVICES) o
11 May 2019 15:43

NAL_PAYA_UBI_BODSDI] MATIOMAL ASSESSHMENT CENTRE SERVICES) @
11 May 2019 15:42

MAC_PAYA_UEI_BOOBDL! NATIONAL ASSESSMENT CEMTRE SERVICES) o
11 May 2009 15:42

RAL_PAYA_LI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2019 15:47

NAC_PAYS_LBI_BO0SD]] MATIOMAL ASSESSHENT CENTRE SERVICES) o
11 May 2019 15:43

NAC_Pava UBI_BOOS01{ RATEHONAL ASSESSMENT CENTRE SERVICES) o
11 May 2019 15:43

Upsoaded By Db Folger Dagg

hitps:Wigiclaim income.com sg/geslicmieclaimiregistrationSave.do

Clairm Ha,

Upload Date

Catagery

WRILY Driving Licarss

NRICS Driving License

Prolos

Phatcs

Photos

Fhotas

Phetos

Photos

Pheics

01

1105/ 2019 15:43

Categary * Canfidential Urgency =
[ciear]  [Piesse select v [ ] [Normal ¥
[Cear]  [Pomse Seinc v ] [Normal ]
[ciear|  [Pease Sesec ST | I S N
(Ciuar | Ploaas Salt e v [ormm ]
[Clesr | | Piaase seimct ] [ne * | | tiormai d
ElT | T — =

7

Urgerdy

Mesmal

Hormal

Mol

Hosmal

Hormal

Hosrial

Normal

Marma|

Narmal

File Mama

|_Disgiay in Hew Window | | Scan and upmeding |

Description

MRIC/ Diring License 2019-5-11
NEIC! Orving Licasse 2009-5-11
SAS5 2018-5-11
Phetos 201 5-5-11
Photos 2019-5-11
Fhates 2019-5-11
Phatod 2015-5.11
Photos 2019511
Fhotos 2080-5-11
Fhotos 2019-5-11
Photos 2019-5-11

Photos 2019-5-11

? . Saurce

212



